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Ludwig angina is a rapidly progressing, necrotizing cellulitis of the submandibular space. 1 Predisposing factors include poor dental hygiene, recent dental procedures, diabetes mellitus, alcoholism, tobacco smoking, malnutrition, intravenous drug use, and immunosuppression. 1 Ludwig angina is typically a polymicrobial infection that includes both aerobic and anaerobic bacteria. 1, 2 We evaluated a 49-year-old man with a 4-day history of sore throat. He had been treated at an outside facility with oral antibiotics with no improvement. Upon his presentation to the emergency department, the patient was found to have anterior erythema and edema of the neck, odynophagia, and dyspnea. He experienced se-vere respiratory distress that required intubation.
Plain radiographs and computed tomography (CT) revealed an extensive inflammatory process involving the neck and upper chest, with severe airway compromise and multiple gas collections (figures 1 and 2). Surgical debridement was performed; however, the patient's condition subsequently deteriorated and resulted in his demise due to overwhelming septic shock within 24 hours of presentation.
Ludwig angina can progress to cervical necrotizing fasciitis in several hours to days. 3 The arrangement of the fascial planes in the neck allows for rapid extension into the different neck spaces, with retropharyngeal and mediastinal extension. 1 Necrotizing fasciitis IMAGING CLINIC Figure 1 . Lateral radiograph (A) and sagittal noncontrast CT (B) reveal a large inflammatory process involving the soft tissues in the submental area, extending into the floor of the mouth, oropharynx, hypopharynx, and prevertebral spaces, with significant compromise of the airway. Gas collections (arrows) are identified in the submental and anterior portion of the neck. usually presents with severe pain, dysphagia, trismus, dyspnea, stridor, subcutaneous emphysema, and skin erythema, with vesicle formation. Fever and tachycardia are often present. 2, 4 Imaging is essential in evaluating the extent of infection, airway compromise, subcutaneous emphysema, fluid and gas collections, and underlying dental disease. 4 Contrast-enhanced CT approaches 95% sensitivity, 80% specificity, and 89% accuracy for deep neck infections. 5 Ludwig angina will appear as a diffuse swelling of the soft tissue of the floor of the mouth with adjacent subcutaneous fat stranding, and thickening of the platysma with gas or pus formation. Necrotizing fasciitis is characterized by involvement of the superficial and deep fascial planes and muscles that can spread to the mediastinum. [4] [5] [6] Aggressive treatment is warranted, with surgical drainage and debridement of the deep neck spaces and mediastinum. Mortality rates are variable and depend on complicating factors, which include delayed diagnosis, respiratory arrest, and septic shock. 2,3 
